misuse can be avoided.     It is   thought   that  the misuse of alcohol may be maintained by powerful reinforcement  contingencies  as well as by physiological addiction.1Z/     Behavioral  factors  are  clearly implicated in relapse after withdrawal has  been achieved.
Conference  Objectives
Because of the vast gaps in our knowledge  regarding  the effects .of aging  on the interaction of health  and behavior,   the  conference sought to  focus attention on  three  areas   that  would  serve as examples of the differing  stages of development  of our knowledge  base  and potential for clinical application.     These  were   (1)   the health behavior  of  the elderly,   (2)   immunology  and behavior   in aging,   and (3)  alcohol use as a health problem in aging.
A recurrent problem in each of  these   three  areas  is  the lack of good data.     There appears to be  a great  need  for  research regarding the prevalence and incidence  of  substance use  and  abuse  in aging  and of good and poor health behavior.     Beyond  the need for  such descriptive data,   the conferees  emphasized  the  considerable  need  for basic research in these areas.     Conferees were  struck by  the  fact that,   although work has been done   in aging  and  its relationship  to behavior,   and aging and its  relationship  to health,the unique intersection of aging,   health,   and behavior has  only recently begun to be explored.     Because basic  research in  this  area is  essential to inform clinical practice,   it becomes  a number  one  priority for  the 1980s.
As the average age of  the  population increases,   elderly  citizens will make  increasing demands on our   system of health care delivery and  these  demands may be quantitatively  as well  as qualitatively different  from any experienced  before.     The conference  emphasized the need for research  to develop  good  detection and   screening  procedures for disorders in aging  that  could be  prevented  or  ameliorated  through early detection,   before  serious  decline   sets  in.     A common theme in many of the papers was the need for  a more active health care  system with more vigorous outreach.     The  American  system is passive  in the sense that it  typically waits  for health care  procedures  to be  set in motion at the initiation of  the  individual.     Many  elderly  individuals do not  seek medical or psychological  care,   and  therefore do  not enter the  system.
A variety of procedures  for  outreach were   suggested,   but conferees agreed  that careful evaluation research would be necessary to determine  the best procedures.^/     it  was  noted  that,   because illness and loss are at least   statistically predictable in this age group,  identification of high-risk elderly and  periodic  checking  for